MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163—-030497

PEPARTMENT oF PUBL': HEALTDH AN: LT f Diswrlct N 03 7988 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. __________________ Primary Registration District No. ____ ™" ™" __ ___ Registrar’s No. ____ _

ON THIS 5TUB

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. 3
VS 300 a. COUNTY a. STATE ppo b. COUNTY admizsion)

Rev. 4/59

b. CCIJI"‘Y (If outside carporate limity, give TOQOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
- R
own  St. Louis 5 mos. TOWN St Louis Yes O No [

c. FULL NAME OF (If NOT in hospital, give location) Inzide Limits od. STREET (If cutside, give locatian] Reside gn Earm
HOSPITAL O ADDRESS

INSTITUTION. Bermard NUI’SII‘Ig Home Yea ] No 1038 Sonford Ave. Yee O No PR

3. NAME OF DECEASED Firsr Middle 4. DAlE month Day Year

(Type of print) ANNA MAUDE SCRIPTER DEATH August 5, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [B. DATE OF BIRTH | % AGE [lss birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female Wh“-e Widowed R Divorced [] oc*‘ 7' ]87: @ Aﬁmhs Egl Hours J Min.

10a. USUAL OCCUPATION [Give kind of werk dons | 10b. KIND OF BUSINESS CR INDUSTRY| i1. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNIRY

e HaGsewite e e At Home Fort Wayne, Indiana U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

. Adnirom Judson Ashley Frances N. McLaren Willard Edgar Scripter

15, WAS DECEASED EVER IN U.5. ARMED FOR{“1 14 SOCial SECURITY NO. | 17, INFORMANT Address

{Yes, rﬁnr unknown)l (If yeos, give war or dat ;42] Miss LOis &I’ipfel’ See 2d

E AMENDED

b2

18. CAUSE OF DEATH (Enter only one cavse par line for {2), (b), and (c). INTERVAL BETWEEN
PA

RT |. DEATH WAS CAUSED BY: w p ONSET AND DEATH
IMMEDIATE CAUSE (a) M M-QEHLL / 0>I rs

DOCUMENT

Conditions, If any, DUE TOQ (b) D ] .5 \o € I 3"" (/ j( “ws

wbl:ch gave rise P;:l
abhove cayse (3], 6

atating the under- 2_ o L
lying cause laaf, DUE TO (¢}

PART Il, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted 1o the ferminal PART lIl. If deceased was female was
disease condition given in PART | (a) +f there a pregnancy in last %0 days.

@”“‘-)\":s \ FSDACULM‘\[m op ?s [Oves | proe | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer neture of injury in PART 1 or PART 11 of ftem 18
PERFORMED m] o 0
YES ] NO

%0c. TWE OF  Houl  Month, Day, Teor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED H0a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE.AT WORK [J farm, factory, street, office bldg., erw.)
NOT WHILE AT WORK []

ust 1963
21. | attended the deceased from fq5 r o Aug.u-sj._i'_]_gﬁland last uw;m alive on Aug J

Desth occurred at m on the date stated above, and to 1he best of my knowledge, from the causes stated.

224 SIGHATURE {Degree ar title) 22b. ADDRESS 22¢. DATE 51GNED
' (W /bf—f« fjhg 52 Maryland. Plaza  St. Louis, Mo|8/5/63 -

23a. BURIAL, CREI‘ATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Stare}

RSVl Aug. 8, 1963 Sunset Hill Cemetery Herington, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
Ambruster Mortuary 6633 Clayton Road AUG 6 1963 f é g, /P

“ {Licensed Embaimar's $Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

[TEM NO.




STATEMENT BY LICENSED EMBALMER

- -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

working under my personal supervision.

Student i : £ '/

Signaturs of Student Embalmer . y ~
Licensed Embalmer No. 4//‘/90@/
P. O. Address WM—, /7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmlng.
="+ " If this body is not embalmed, fact should be so stated sbove.




